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Exhibit A 

 
 
 

MCCORMICK HEALTH CARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-MHC-F9 

 
 
 
Interim reimbursement rate (1)  $96.51 
 
Adjusted reimbursement rate   94.26 
 
    Decrease in reimbursement rate  $ 2.25 
 
 
 
 

(1) Interim reimbursement rate from the South Carolina Medicaid 
Management Information System (MMIS) Provider Rate Listing 
dated December 19, 2000 
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Exhibit B 

 
 
 

MCCORMICK HEALTH CARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2000 
AC# 3-MHC-F9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $45.15  $54.01 
 
Dietary    9.29   10.12 
 
Laundry/Housekeeping/Maint.    6.89    8.88 
 
  Subtotal $5.11  61.33   73.01  $61.33 
 
Administration & Med. Rec. $1.18   9.37   10.55    9.37 
 
  Subtotal   70.70  $83.56   70.70 
 
Costs Not Subject to Standards: 
 
Utilities    2.56     2.56 
Special Services    1.05     1.05 
Medical Supplies & Oxygen    5.76     5.76 
Taxes and Insurance     .48      .48 
Legal Fees     -        -   
 
     TOTAL  $80.55    80.55 
 
Inflation Factor (3.20%)       2.58 
 
Cost of Capital        7.37 
 
Cost of Capital Limitation        -    
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.18 
 
Cost Incentive       5.11 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.54) 
 
Nurse Aide Staffing Add-On 10/01/00        .60 
 
Nurse Aide Staffing Add-On 10/01/99       1.41 
 
 
     ADJUSTED REIMBURSEMENT RATE     $94.26 
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Exhibit C 

 
 
 

MCCORMICK HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1999 
AC# 3-MHC-F9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
General Services    $1,997,782 $  - $ 7,999 (1) $1,929,001 
    57,457 (2) 
     3,325 (2) 
 
 
Dietary       402,229    -   5,176 (2)    397,053 
 
 
Laundry        68,815    -   1,569 (2)     67,246 
 
 
Housekeeping       155,916    -   4,272 (2)    151,644 
 
 
Maintenance        76,969    -   1,312 (2)     75,657 
 
 
Administration & 
 Medical Records       405,251    -   4,241 (2)    400,290 
       720 (2) 
 
 
Utilities       115,833    -   6,278 (1)    109,555 
 
 
Special Services        45,064    -       -        45,064 
 
 
Medical Supplies 
 & Oxygen       246,113    -    -       246,113 
 
 
Taxes & Insurance        20,446    -    -     20,446 
 
 
Legal Fees          -       -    -       -    
 
 
Cost of Capital       314,847    -        -       314,847 
 
 
     Subtotal     3,849,265    -     92,349  3,756,916 



6 
Exhibit C 

 
 
 

MCCORMICK HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1999 
AC# 3-MHC-F9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
Ancillary        66,086    -    -     66,086 
 
 
Non-Allowable       318,550  14,277 (1)    -       410,899 
                78,072 (2)                    
 
Total Operating 
  Expenses    $4,233,901 $92,349 $92,349 $4,233,901 
 
 
Total Patient Days        42,720    -       -        42,720 
 
 
 TOTAL BEDS           120
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Schedule 1 

 
 
 

MCCORMICK HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended June 30, 1999 
AC# 3-MHC-F9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE DEBIT CREDIT 
 

1 Nonallowable $14,277 
  Nursing   $ 7,999 
  Utilities     6,278 
 
 To adjust nursing purchased services 
 and disallow cable t.v. expense 
 HIM-15-1, Sections 1000 and 2106.1 
 
 2 Nonallowable  78,072 
   Nursing    57,457 
   Restorative     3,325 
   Dietary     5,176 
   Laundry     1,569 
   Housekeeping     4,272 
   Maintenance     1,312 
   Administration     4,241 
   Medical Records       720 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
                    
  
 TOTAL ADJUSTMENTS $92,349  $92,349 
 
 
 

Due to the nature of compliance 
reporting, adjustment descriptions 
and references contained in the 
preceding Adjustment Report are 
provided for general guidance only 
and are not intended to be all-
inclusive. 
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